
2024 Membership Application 

 

 

Business Information 
 

Company Name:        

Physical Address: City: State: Zip:     

Billing/Mailing Address: City: State: Zip:    

 

Primary Phone: ( ) -  Alternate Phone: ( ) -    
 

  Fax Number: ( ) -    
 

Business Establishment Date:   
 

No. of Employees   

(please indicate if they are Full-Time of Part-Time employees) 

 

 

Contact Information  
 

Primary Contact Name: Title: Email:   
(Will be listed on our website directory and will be the main person we send information and updates to) 

 

 

Billing Contact Name:    
(Will be who we send invoices and billing information to) 

 
Other Contact Name(s):    

Title: Email:   

 

 
Title: Email:   

(Other individuals whom you would like to have included on emails, newsletters, etc.) 

 

 

Social Media Information (Please Skip if Supporter Level Membership) 

As a member of the Lake City Chamber of Commerce your business will be listed on our website’s directory. 
Listing all social media platforms that you have will help us ensure we are promoting your business to it’s full 

potential. 

Website URL:    
 

 

Do you have: Facebook? ( yes / no ) Instagram? ( yes / no ) Twitter? ( yes / no ) 

 

Description of your business:    

 

Keywords to describe your business:   
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Membership Information 
 

     Membership Level: 

(please see attached sheet titled “2024 Membership Information” and look at the bottom section                                             

to determine which level your business should be under). 

Catalyst: $5,000/yr 

 Lead: $3,000/yr 

 Invest: $1,500/yr 

 Build: $600/yr 

 Connect: $350/yr 

 Food Truck: $200/yr 

 Supporter: $150/yr 

 
 

Habitat for This is the category you will be displayed under on our website’s directory. If you feel you do not 

fit into any of these category’s, please let us know. 
 
 

 Accounting Services  Construction/Contractors  House Rentals 

 Advertising & Marketing  Convenience Stores  Insurance 

 Agriculture  Dentists  Jewelers 

 Animal Services  Economic Development  Liquor Stores 

 Antiques  Employment Agencies  Lodging 

 Apartments  Event Planning  Manufacturing 

 Appliances  Financial  Marinas/Harbors 

 Architecture  Institutions/Services  Newspaper/Radio 

 Art & Art Services  Fishing Guides  Office Supplies 

 Attorney Services  Fitness Centers  Optometrists 

 Automotive Services  Florists  Plumbing 

 Awards & Trophies  Food & Dining  Printing 

 Bars/Taverns/Breweries  Food Vendors  Production & Wholesale 




Beverage Distributors 

Boating Services 

 Funeral 

Homes/Monuments 




Real Estate 

Rental – Equipment & 

 Campgrounds/Parks  Garbage  Supplies 

 Car Wash  Collection/Recycling  Restaurants 

 Child Care Services &  Gardening/Landscaping  Senior Care & Housing 
 Education  Golf Courses  Signs & Banners 

 Chiropractic  Graphic Design  Social Service Agencies 

 Churches  Grocers/Specialty Food  Specialty Shops 

 Cleaning Services  Health & Wellness  Sporting Venue 

 Clothing and/or  Heating and/or Air  Storage 
 Consignment Services  Conditioning  Transportation 




Clubs & Organizations 

Communications/Telecom 

 HOA – Homeowner 

Associations 




Utility Services 

Water Services 

 Communications  Hospitals & Clinics   
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Interested in knowing more about the Chamber and how you can be involved? 

 
 Yes! Please send me more information on how I can further be involved with the chamber. (Involvement includes, but 

is not limited to, volunteer opportunities, committee participation, use of Membership Information Center, Chamber 

Bucks Program, First Dollar Presentations, Business After-Hours Events, Annual Banquet Participation, etc.) 

 No, thank you. 

 

 

 
I understand that by signing this document, I will be agreeing to the above information. I understand that 

it is my responsibility to update any contact/billing/etc. information as it changes to remain current. I 

understand that moving forward, I will be invoiced each December for the upcoming year, keeping my 

membership dues paid in advance. 

 

Authorized Signature: Today’s Date:     
 

 

 

Payment information: 

(If applying in months February-November, please email chamberevents@lakecity.org for pro-rated rate 

for the rest of 2023). 

 
 Check/Cash enclosed. (Mail to LC Chamber, 100 E. Lyon Avenue, Lake City, MN 55041) 

 I would like to pay on a monthly basis with ACH through my bank or credit card 

mailto:chamberevents@lakecity.org

